2008 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT Apr 14,2008 8:00 am
DOCUMENT # P96000039578 B2 ecretary of State

1. Entity Name
BLARNEY 67, INC. 04-14-2008 90055 035 ***158.75

Principal Place of Business Mailing Address

500 THURM BLVD 1600 LEE RD

CAPE CANAVERAL, FL 32920 US WINTER PRK, FL 32789 US

> T T IR ARV
j600 LEE PobD

ite, Apl. #, etc, i : R
Suite. Apt. # etc Suite, Apt. #, etc 04082008  Chg-P CR2EQ34 (12/06)

ity & City& S . i
WINTER. PARK FC | ™ " So-3378343 Nt Appica

Zi Country z i
3£78q . OBrygﬂ( . P Country 5. Certificate of Status Desired O $8.75 Additional

- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KISIO, P.A., JAMES
555 SYLVAN Street Address (P.Q. Box Number is Not Acceptable}

WINTER PARK, FL 32789

City FL 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or ptintad name ol registered agan and title il applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TWLE D [ Detee TME [ Change [ Addition
NAME MURPHY, WILLIAM J NAME
STREET ADORESS | 1600 LEE RD STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CIEY-ST1-2IP
TLE S [ peete TITLE [ Change [ Addition
NAME -1 SMITH; NORMA F NAME -~
STREET ADDRESS | 1600 LEE RD STREET ADDRESS | -
Ciry-ST-2IP WINTER PARK, FL 32789 Ciy-sT-ziP
TITLE . O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 2 pelete TITLE [Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-SE- 219 CITY-ST-2P
TILE * [ petete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITy-ST-2IP .
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this #iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivaror trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"charged. or o an attachmert with-an’ ‘ati other ke empowered- —
SIGNATURE: é// /ofoog Y0 7- achm—’? O

IAME OF SIGNING OFFICER OR DIRECTOR




